
West Lafayette Municipal Pool Rental Application 
 

Return to:  West Lafayette Parks and Recreation 
                                                                  609 West Navajo  
                                                                  West Lafayette, IN  47906 
                                                                  (765)-775-5110 
 
Type of activity: _____________________________________   Number of participants: ________ 

Date of activity: _____/_____/_____   Time: from ______to _____    (includes set-up and tear-down) 

Admission charged or donation requested for attendance: yes ____ (amount per person $____) No ____ 

Use of admission or donation proceeds: ___________________________________________________ 

Equipment to be used (please list): _______________________________________________________ 

Name of group or organization: __________________________________________________________ 

Address: ____________________________________________________________________________ 

Name of authorized representative: _______________________________________________________ 

Address: ____________________________________________________________________________ 

Day phone # ______________; Evening phone # ________________; Cell phone # ________________ 

The West Lafayette Municipal Pool is available for use subject to the Rules and Rental Policy provided as a 

part of this application.  I have read and fully understand the West Lafayette Municipal Pool Rules and  

Rental Policy and agree to follow them.   The above listed organization/individual shall be liable for claims, 
damages, or losses arising from the use of the West Lafayette Municipal Pool and each member of the 
organization/group shall release and hold harmless the West Lafayette Parks and Recreation Department 
(including the City of West Lafayette), West Lafayette Board of Parks and Recreation, and the West 
Lafayette School Corporation from such claims, damages, or losses.  We will hold harmless and indemnify 
the West Lafayette Parks and Recreation Department (and their employees including the City of West 
Lafayette, West Lafayette Board of Parks and Recreation and the West Lafayette School  
Corporation/Board) from any such claims, damages, or losses. 
 

Signature of authorized representative: ______________________________;    Date: ____/____/____ 

 
 

For Office Use Only 
 

Amount paid: $ _________;     Date paid: ____/____/____;      Receipt number: _______________ 
 
Conditions/Comments: ___________________________________________________________ 

______________________________________________________________________________ 

 
Approved by: ____________________________; Date: ____/____/____ 

Manager: ____________________; Guard 1: _________________; Guard 2: _______________ 

This reservation is confirmed when this form is completed, payment is received and approved by West 

Lafayette Parks and Recreation. 
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